HEATH COMPANY 

Benton Harbor, Michigan 49023 

PHONE • 616-983-3961 FAX— BENTON HARBOR, MICHIGAN TWX— 616-983-3897 


ORDER 

FORM 



PLEASE PRINT OR WRITE NAME AND ADDRESS PLAINLY 



SHIP TO ANOTHER ADDRESS? 


Give directions here. 



PLEASE DO NOT WRITE IN THIS SPACE 


IF YOU HAVE MOVED SINCE YOUR LAST ORDER— 
write your old address here: 


STREET 

ADDRESS 


A 

CHECK HOW 

Parcel 

*Motor 



YOU WANT w 

Post 

Freight 

Express 


ORDER SHIPPED^ 

□ 

□ 

□ 


(100 lb. 
min. chg.) 


ON EXPRESS ORDERS if station is in differenttown than your post 
office address, show name of town where shipment should be 
sent: 


CITY 


STATE 


© TO HELP US SERVE YOU 
the following questions? 

What type of Heathkit interests 
you most? 


BETTER, will you please answer 

□ Hi Fi □ Instruments 

□ Amateur Radio □ Marine 


□ Other 

What new Heathkits would you like us to make? 


TOWN 


STATE 



IS THIS YOUR FIRST ORDER? 


SHD. 

B. O. 

QUAN. 

MODEL 

KIT DESCRIPTION 


WT. 

PRICE EA. 

TOTAL 










Ul 

UJ 

_ U 




UJ 




< 

o_ 

CO 

CO 

X 

— »— , 

CL. 

co 

CO 

X 

. 




- u 

< 

Q. 

CO 

CO 

X 




Z 

Ui 

H* 

« 

z 

UJ 

y- 

oc 




■ h- ■ 

z 

UJ 

b— 




H- 

0 

z 

£ 

i— 

o 

z 




at 

i 

*- 

o 

z 




U 

Q 

UJ 

CO 

< 

LU 

§ 

UJ 

to 

< 

UJ 




o 

Q 

UJ 

</> 

< 




O- 

— 

Q. 




- UJ 

a. 














IMPORTANT. Please use a separate sheet for all correspond- 
ence, to assure a prompt reply to your letter. 

All prices quoted are net F.O.B. Benton Harbor, Michigan, and 
apply to the United States, F.P.O. and A.P.O. areas. 

All prices and specifications subject to change without notice. 
Orders F.P.O. and A.P.O. must include sufficient postage. 

C.O.D. ORDERS must be accompanied by 20% deposit. De- 
livering carrier will require cash or certified check in payment 
of C.O.D. amount. 

PARCEL POST ORDERS should include postage for weight shown. 

TIME PAYMENT ORDERS except A. P.O.’s and F.P.O. ’s will be 
shipped express or motor freight. 

Transportation costs for all express or motor freight shipments 
will be collected at the time of delivery. 

SEE REVERSE SIDE for time pay details on orders of $25 or more. 
*MOTOR FREIGHT CHARGES will not be less than $4.41, as you 
pay for 100 lbs. Since rates vary with localities, consult your 
local truck line. 


PLEASE DO NOT WRITE IN THIS SPACE 



TYPE OF ORDER 
(CHECK ONE) 


CASH 

Please use 
registered mail 
for currency. 


C.O.D. 

20% deposit 
required. 

TIME PAY. 

10% down 

payment 

required 

(larger down payment 
reduces payments & charges) 


ADD ON 


If previous time pay cus- 
tomer, give current account 


number. 


©MERCHANDISE ORDERED 
FROM CAT. NO 


TOTAL 

^/amount of 

ORDER. 


Add sales tax 
on all deliveries 
in the State of 
Michigan. 


Amount for 

Darcel post. 

Do not remit 
for express 
charges. 


Amount due 

Heath from 

previous 

order. 


TOTAL 

AMOUNT 


□ 10% DOWN 
PAYMENT 



□ Ship. Bal. 
C.O.D. 

20% deposit 
required 

UNPAID 
BALANCE 
(total order 
less down 
payment) 


810/50 




Open Your Heath Account — Liberal Terms 


Time Payments are available to anyone in the U.S. or FPO 
and APO areas. Residents of Puerto Rico and other U. S. 
possessions. Write for details! 


LIBERAL TERMS! 10% down on orders of $25 to $500 
(larger down payments reduce monthly payments and carry- 
ing charges). Up to 18 months to pay on orders over $300. 
Write for details on orders over $500. 


HERE’S ALL YOU DO . . . 


o 

0 


Fill out order blank in the catalog. 


Sign your name in the Time Payment Agreement 
below, fill in the Credit Statement and the monthly 
payment (see chart). 


Gk Send the above to the Heath Company, Benton 
Harbor, Michigan . . . we’ll take care of the details. 


“ADD ON’’ Purchases— Once your credit is established 
and you have made at least three payments, you can “add- 
on” purchases of $25.00 or more with no down payment. 
List the items you want on the reverse side, check the 
“add on” box at the top and give your account number 
in (4). Be sure to sign the Time Payment Agreement, and 
send to us with your original Payment Book. 


EASY PAYMENT CHART 


Unpaid 

Balance 

Carrying 

Charge 

Up To 

12 Monthly 
Payments* 

Unpaid 

Balance 

Carrying 

Charge 

Up to 

12 Monthly 
Payments* 

*AII monthly pay- 
ments are for the 
amount shown; last 
payment is for the 
odd amount remain- 
ing due. 

1 In tn Ifi Month'; 

Up to $20.00 

$ 2.00 

$ 5.00 

$250.01-260 

$26.00 

$24.00 

$ 20.01-30 

3.00 

5.00 

260.01-270 

27.00 

25.00 

30.01-40 

4.00 

5.00 

270.01-280 

28.00 

26.00 

40.01-50 

5.00 

5.00 

280.01-290 

29.00 

27.00 

Carrying 

Charge 

Monthly 

Payment* 

50.01-60 

6.00 

6.00 

290.01-300 

30.00 

28.00 

60.01-70 

7.00 

7.00 

300.01-310 

31.00 

29.00 

$46.50 

$20.00 

70.01-80 

8.00 

8.00 

310.01-320 

32.00 

30.00 

48.00 

21.00 

80.01-90 

9.00 

9.00 

320.01-330 

33.00 

31.00 

49.50 

22.00 

90.01-100 

10.00 

10.00 

330.01-340 

34.00 

3.2.00 

51.00 

22.00 

100.01-110 

11.00 

11.00 

340.01-350 

35.00 

33.00 

52.50 

23.00 

110.01-120 

12.00 

11.00 

350.01-360 

36.00 

34.00 

54.00 

23.00 

120.01-130 

13.00 

12.00 

360.01-370 

37.00 

35.00 

55.50 

24.00 

130.01-140 

14.00 

13.00 

370.01-380 

38.00 

36.00 

57.00 

25.00 

140.01-150 

15.00 

14.00 

380.01-390 

39.00 

37.00 

58.50 

25.00 

150.01-160 

16.00 

15.00 

390.01-400 

40.00 

38.00 

60.00 

26.00 

160.01-170 

17.00 

16.00 

400.01-410 

41.00 

39.00 

61.50 

27.00 

170.01-180 

18.00 

17.00 

410.01-420 

42.00 

40.00 

63.00 

28.00 

180.01-190 

19.00 

18.00 . 

420.01-430 

43.00 

41.00 

64.50 

29.00 

190.01-200 

20.00 

19.00 

430.01-440 

44.00 

42.00 

66.00 

29.00 

200.01-210 

21.00 

20.00 

440.01-450 

45.00 

43.00 

67.50 

30.00 

210.01-220 

22.00 

21.00 

450.01-460 

46.00 

44.00 

69.00 

30.00 

220.01-230 

23.00 

22.00 

460.01-470 

47.00 

45.00 

70.50 

31.00 

230.01-240 

24.00 

22.00 

470.01-480 

48.00 

46.00 

72.00 

31.00 

240.01-250 

25.00 

23.00 

480.01-490 

49.00 

47.00 

73.50 

32.00 



490.01-500 

50.00 

48.00 

75.00 1 32.00 

1 U/| min. down M«*y mcm-iaiyci uvnn 
payment reduces payments & charges 

On orders over $500, write for details. 


TIME PAYMENT AGREEMENT 

NOTE: Time payment agreement cannot be accepted from persons under 21 years of age. If you are under 21 . have this form filled out by a person of legal age, regulai ly employed or 
engaged in business. He can make the purchase for you, and will be responsible for payment. 


TO: HEATH COMPANY BENTON HARBOR, 

Enclosed is a deposit of $. 


MICHIGAN 

.on the Easy Payment cost of the equipment on the reverse side. 


will pay $_ 


.each month to you at the 


3l50 Tltfe?oa S nd S rfght n ofpossessfoifofsa?d 1 equ’ipmentsha?f remain wXvo"u SnSfifl payments have been made Upon default on any payment due on this contract .the f full a™urt un^,id 
hprpnn at vour notion shall become immediately due and payable and you may either hold me liable for said amount or repossess the equipment. If you shall repossess, all payments 
made mal ^ retained as Vent for the fTe and depreciation of said equipment. The loss, injury or destruction of the equipment after I have received it shall not operate as payment or in 

any iu at |s ordeM^no^acceptedHyou shall'refuncfthe’down payment with notice of non-acceptance. Acceptance shall be effected when the equipment designated on the reverse side hereof 
is shippedtome. Tcertifythat aMstatements in the Credit Statement set forth below are true and complete and are made for the purpose of obtaining credit. This contract is to be 
governed by the laws of the State of Michigan. 


Enter Date. 


.Sign Here. 


CREDIT STATEMENT 

PRINT 

FULL NAME 

First 


(IMPORTANT: Please fill in completely. Omissions and errors cause delays.) 

Military 

Age Serial No 

Middle Last (if serviceman) 


WIFE’S NAME 


Names of Children and ages 


Residence. 


.City 


State 


How Long 


□ Own or Buying □ Rent □ Live with Parents 

Landlords If Owned 

Name Mtg. Held By 


No. of Rooms Paid Monthly $ 

„ Street 


Previous 

Address- 


City 


Previous 

Landlord 


Address. 


Phone No. 


.City. 


State 


State 


How Long 


Employed by. 


Position 

Previous 
Employer 


_Street. 


How Long 


Street_ 


City 

Dept, or 
Badge No. 


City 


.State 


State 


Salary $_ 


How 

Long 


Wife’s 

Employer 


Position 

Other Income — 
Give Details 


Street 


How Long_ 


Dept, or 
Badge No. 


Your Bank 


Address 


CREDIT REFERENCE (Give 2 Merchants, Firms or Finance Companies with whom you do or have done business.) 


First Credit 
Reference 


Address 


Second Credit 
Reference 


Address 


City & State 


Salary $ 

Total 

Family Income $ 

Type of 
Account 


Present 
Balance $ 

Present 
Balance $ 


Monthly 
Payment $_ 

Monthly 
Payment $_ 


Nearest Relative — — - 

(Do not list those with whom you are living) 


Address 


Relationship 


ORDER 

FORM 


HEATH COMPANY 

Benton Harbor, Michigan 49023 

PHONE • 616-983-3961 FAX-BENTON HARBOR, MICHIGAN TWX-616-983-3897 


Q PLEASE PRINT OR WRITE NAME AND ADDRESS PLAINLY 

PLEASE DO NOT WRITE IN THIS SPACE 




SHIP TO ANOTHER ADDRESS? Give directions here. 

f\ IF YOU HAVE MOVED SINCE YOUR LAST ORDER— 
write your old address here: 

STREET 

ADDRESS 

CITY STATE 



© TO HELP US SERVE YOU BETTER, will you please answer 
the following questions? 

What type of Heathkit interests □ Hi Fi □ Instruments 

you most. q Amateur Radio □ Marine 

□ Other 

What new Heathkits would you like us to make? 

0 

ON EXPRE 
office add 
sent: 

CHECK HOW Parcel *Motor 

YOU WANT . Post Freight Express 

ORDER SHIPPED* □ □ □ 

r (100 lb. 

min. chg.) 

SS ORDERS if station isin differenttown than your post 
ress, show name of town where shipment should be 

TOWN STATE 

0 IS THIS YOUR FIRST ORDER? 


SHD. 

B. O. 

QUAN. 

MODEL 

KIT DESCRIPTION 


WT. 

PRICE EA. 

TOTAL 
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IMPORTANT. Please use a separate sheet for all correspond- 
ence, to assure a prompt reply to your letter. 

All prices quoted are net F.O.B. Benton Harbor, Michigan, and 
apply to the United States, F.P.O. and A.P.O. areas. 

All prices and specifications subject to change without notice. 
Orders F.P.O. and A.P.O. must include sufficient postage. 

C.O.D. ORDERS must be accompanied by 20% deposit. De- 
livering carrier will require cash or certified check in payment 
of C.O.D. amount. 

PARCEL POSTORDERS should include postage for weight shown. 

TIME PAYMENT ORDERS except A. P.O.’s and F.P.O. 's will be 
shipped express or motor freight. 

Transportation costs for all express or motor freight shipments 
will be collected at the time of delivery. 

SEE REVERSE SIDE for time pay details on orders of $25 or more. 
♦MOTOR FREIGHT CHARGES will not belessthan $4.41, asyou 
pay for 100 lbs. Since rates vary with localities, consult your 
local truck line. 

PLEASE DO NOT WRITE IN THIS SPACE 



TYPE OF ORDER 
(CHECK ONE) 


CASH 

Please use 
registered mail 
for currency. 


C.O.D. 

20% deposit 
required. 

TIME PAY. 

10% down 

payment 

required 

(larger down payment 
reduces payments & charges) 


ADD ON 


If previous time pay cus- 
tomer, give current account 


number. 


©MERCHANDISE ORDERED 
FROM CAT. NO 


TOTAL 

I^AMOUNTOF 

ORDER. 


Add sales tax 
on all deliveries 
in the State of 
Michigan. 


Amount for 
parcel post. 

Do not remit 
for express 
charges. 


Amount due 

Heath from 

previous 

order. 


TOTAL 

AMOUNT 


□ 10% DOWN 
PAYMENT 



□ Ship. Bal. 
C.O.D. 


20% deposit 
required 

UNPAID 

BALANCE 


(total order 
less down 
payment) 


810/50 


A 




Open Your Heath 

Time Payments are available to anyone in the U.S. or FPO 
and APO areas. Residents of Puerto Rico and other U. S. 
possessions. Write for details! 

LIBERAL TERMS! 10% down on orders of $25 to $500 
(larger down payments reduce monthly payments and carry- 
ing charges). Up to 18 months to pay on orders over $300. 
Write for details on orders over $500. 


HERE’S ALL YOU DO . . . 


o 

0 


Fill out order blank in the catalog. 


Sign your name in the Time Payment Agreement 
below, fill in the Credit Statement and the monthly 
payment (see chart). 


£) Send the above to the Heath Company, Benton 
Harbor, Michigan . . . we’ll take care of the details. 


"ADD ON’’ Purchases— Once your credit is established 
and you have made at least three payments, you can "add- 
on” purchases of $25.00 or more with no down payment. 
List the items you want on the reverse side, check the 
"add on” box at the top and give your account number 
in (4). Be sure to sign the Time Payment Agreement, and 
send to us with your original Payment Book. 


Account — Liberal Terms 


EASY PAYMENT CHART 


Unpaid 

Balance 

Carrying 

Charge 

Up To 

12 Monthly 
Payments* 

Unpaid 

Balance 

Carrying 

Charge 

Up to 

12 Monthly 
Payments* 

*AI 1 month ly pay- 
ments are for the 
amount shown; last 
payment is for the 
odd amount remain- 
ing due. 

IJn tn Ifi Months 

Up to $20.00 

$ 2.00 

$ 5.00 

$250.01-260 

$26.00 

$24.00 

$ 20.01-30 

3.00 

5.00 

260.01-270 

27.00 

25.00 

30.01-40 

4.00 

5.00 

270.01-280 

28.00 

26.00 

40.01-50 

5.00 

5.00 

280.01-290 

29.00 

27.00 

Carrying 

Charge 

Monthly 

Payment* 

50.01-60 

6.00 

6.00 

290.01-300 

30.00 

28.00 

60.01-70 

7.00 

7.00 

300.01-310 

31.00 

29.00 

$46.50 

$20.00 

70.01-80 

8.00 

8.00 

310.01-320 

32.00 

30.00 

48.00 

21.00 

80.01-90 

9.00 

9.00 

320.01-330 

33.00 

31.00 

49.50 

22.00 

90.01-100 

10.00 

10.00 

330.01-340 

34.00 

32.00 

51.00 

22.00 

100.01-110 

11.00 

11.00 

340.01-350 

35.00 

33.00 

52.50 

23.00 

110.01-120 

12.00 

11.00 

350.01-360 

36.00 

34.00 

54.00 

23.00 

120.01-130 

13.00 

12.00 

360.01-370 

37.00 

35.00 

55.50 

24.00 

130.01-140 

14.00 

13.00 

370.01-380 

38.00 

36.00 

57.00 

25.00 

140.01-150 

15.00 

14.00 

380.01-390 

39.00 

37.00 

58.50 

25.00 

150.01-160 

16.00 

15.00 

390.01-400 

40.00 

38.00 

60.00 

26.00 

160.01-170 

17.00 

16.00 

400.01-410 

41.00 

39.00 

61.50 

27.00 

170.01-180 

18.00 

17.00 

410.01-420 

42.00 

40.00 

63.00 

28.00 

180.01-190 

19.00 

18.00 

420.01-430 

43.00 

41.00 

64.50 

29.00 

190.01-200 

20.00 

19.00 

430.01-440 

44.00 

42.00 

66.00 

29.00 

200.01-210 

21.00 

20.00 

440.01-450 

45.00 

43.00 

67.50 

30.00 

210.01-220 

22.00 

21.00 

450.01-460 

46.00 

44.00 

69.00 

30.00 

220.01-230 

23.00 

22.00 

460.01-470 

47.00 

45.00 

70.50 

31.00 

230.01-240 

24.00 

22.00 

470.01-480 

48.00 

46.00 

72.00 

31.00 

240.01-250 

25.00 

23.00 

480.01-490 

49.00 

47.00 

73.50 

32.00 

10% min. down payment— larger down 
payment reduces payments & charges 

490.01-500 

50.00 

48.00 

75.00 

32.00 

On orders over $500, write for detai 

s. 


TIME PAYMENT AGREEMENT 

NOTE: Time payment agreement cannot be accepted from persons under 21 years of age. If you are under 21 . have this form filled out by a person of legal age, regulai ly employed or 
engaged in business. He can make the purchase for you, and will be responsible for payment. 


BENTON HARBOR, MICHIGAN 

_on the Easy Payment cost of the equipment on the reverse side. I will pay $. 


.each month to you at the 


TO: HEATH COMPANY 

Enclosed is a deposit of $ r.—’ ■ 

ab °l1tfe foaff/rfgh't'of'possessfoff ofsaftTequipmentshafffemTin v^tiTyou “until 111 payments have been made Upon default on any payment due on this contract, the > full amount unpaid 
hprpnn at vour oDtion shall become immediately due and payable and you may either hold me liable for said amount or repossess the equipment. If you shall repossess, all payments 
made may be retainJdas Tint for t™ Se and depreciaS of s'aid equipment. The loss, injury or destruction of the equipment after I have received it shall not operate as payment or in 

3 ny If! h^s or d e M s $ n 0 ™ ac cT pt e d? y o u s h a ll ^ef u n cf the* d ow n payment with notice of non-acceptance. Acceptance shall be effected when the equipment designated on the reverse sid e hereof 
is shipped to me. I certify that all statements in the Credit Statement set forth below are true and complete and are made for the purpose of obtaining credit. This contract is to be 

governed by the laws of the State of Michigan. 


Enter Date. 


_Sign Here. 


CREDIT STATEMENT 

PRINT 

FULL NAME 

First 


(IMPORTANT: Please fill in completely. 


Middle 


Last 


Omissions and errors cause delays.) 

Military 

Age Serial No 

(if serviceman) 


WIFE’S NAME 


Names of Children and ages 


Residence 


.City 


State 


How Long 


□ Own or Buying □ Rent □ Live with Parents 

Landlords If Owned 

Name Mtg. Held By — 


No. of Rooms Paid Monthly $_ 

Street 


Previous 

Address- 


City 


Previous 

Landlord 


Address. 


City 


State 


Phone No. 


State 


How Long 


Employed by. 


Position 

Previous 
Employer 


Street 


How Long 


Street. 


City 

Dept, or 
Badge No. 


City 


State 


State 


Salary $. 


X 


How 

Long. 


Wife’s 

Street 


City & State 

Employer 

How 1 nng 

Dept, or 

Badge No. 

Salary $ 

Position 

Other Income — 



Total 

Family Income $ 

Give Details 

Your Bank 

Address 


Type of 

Account 


CREDIT REFERENCE (Give 2 Merchants, Firms or Finance Companies with whom you do or have done business.) 


First Credit 
Reference 


Address 


Present 

Balance 


$ 


Second Credit 
Reference 


Present 

Address Balance $ 


Monthly 
Payment $ 

Monthly 
Payment $ 


Nearest Relative — — - — - 

(Do not list those with whom you are living) 


Address 


Relationship 
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FIND PARCEL POST ZONE ON MAP THEN REFER TO THIS RATE TABLE 

Postal Regulations . . . limit parcel post shipments to 20 pounds to zones 3 to 
8, and 40 pounds to zones 1 and 2. EXCEPTION: Shipments up to 70 pounds 
will still be accepted to RFO addresses, and to APO numbers. 


